misperceptions about mental health and illness and this may be evident in their questions. We have an opportunity through our interview to educate them about topics including normal and abnormal behavior, including problematic behaviors and their consequences, developmental deviations, and psychiatric disorders, and we can provide the media with sound evidence-based resources and help train the media to ask informed questions. Further, as an educator to the public through the media, psychiatrists may play a major role in the destigmatization of mental illness. To trainees and junior colleagues, the psychiatrist who interfaces with the media stands as a role model, someone who values community outreach, psychoeducation, engagement, and advocacy.
On some occasions, even early career psychiatrists are called upon by local journalists. Thus, training in this area may be valuable prior to graduation. In other areas, media opportunities may not spontaneously happen until later in one's career. Of course, a psychiatrist can always proactively reach out and encourage these types of interactions. For the psychiatrist, working with the media can be exhilarating, gratifying, daunting, and frustrating. This article will discuss some practical ways for psychiatrists to be prepared in advance for work with the media, including print, Internet, radio, and television. Electronic media, like social media and blogs, are beyond the scope of this column.
The Role of the Psychiatrist and the Perspective of the Reporter
The psychiatrist's role is to serve as an expert in mental health, thus benefiting the public and at the same time (we hope) reflecting positively on the profession. Some common roles might be to educate about a topic relevant to a recent event in the news such as a suicide; to explain the nature, course, and outcome of a psychiatric disorder; to provide information about asking for help and seeking services for parents and patients in managing their child's or their own psychiatric disorders, respectively; and to advocate in order to decrease stigma, increase access to care, and increase the number of providers.
Psychiatrists talk every day with laypeople, of course, but talking to the media is not the same as talking with patients and families. Patients frequently come to psychiatrists in an emotional and often confused state seeking information to allay their anxieties. Reporters, however, come to psychiatrists seeking an emotional angle with which to color their stories in order to interest their readers. With patients and families, the goal commonly is to help with painful or overwhelming emotions. One might argue that with the media, the narrative goal is to heighten powerful emotions regardless of the affective valence. Keeping this difference in mind informs the professional attitude and posture of the psychiatrist when interviewed by the media.
Reporters survive by getting intriguing stories. These stories quickly catch the attention of their intended audience. Stories relevant to psychiatry might be about the release of a new medication or something as tragic as suicide or as horrible as violence in the community. Aside from news stories, interviews may also be sought for pieces supporting or enhancing non-medical stories. For instance, a generic story about posttraumatic stress disorders may accompany a natural disaster report. Occasionally, an editor will spontaneously agree to a medical piece unrelated to news as a feature or as a humaninterest story.
No less important than stories to a reporter are deadlines. Every reporter wants to scoop a story from other reporters. Accordingly, in talking with the media, the psychiatrist must be aware of and accommodate the reporter's deadline. From the reporter's view, he or she needs the psychiatrist to drop everything and talk on the phone for as long as it takes to make the story enticing. Doing this is difficult for the psychiatrist with a busy clinical or administrative schedule. Equally frustrating is when other stories with more urgent deadlines preempt a given piece or even preempt one's interview in the schedule. When space or time finally opens, one's story may be considered old news and may be dropped entirely. Worse yet, one may set aside time for a phone or live interview only to be "stood up" because the reporter and crew have been whisked off to a late-breaking story elsewhere. The psychiatrist working with the media has to accept that this is inherent in the news business.
Working with the Media: a Negotiated Relationship
Psychiatrists who enjoy working with the media experience their role as a negotiated relationship between the expert source and the reporter. Ideally, both parties feel that their individual needs are being met while also achieving the common goal of providing public information for the good of society.
Initial Contact with the Media
The media may contact a psychiatrist in a multitude of ways. Reporters might acquire a psychiatrist's name from an Internet search, from an article that the psychiatrist has authored, by word of mouth through a network of sources, via referral from the public relations or development office of the psychiatrist's university, through the suggestion of a professional organization such as the American Psychiatric Association, or by reviewing prior media interviews. If a psychiatrist wants to engage activity with the media, he or she should encourage information-seeking calls from reporters, freelance writers, editors, and producers. Psychiatrists may also reach out to media people with suggested topics for an interview via email; psychiatrists should be sure to use an attention-grabbing subject line and limit the message to no more than a couple sentences about why the topic will be useful to viewers or readers. Giving these media outlets what they need when they need it allows the media-savvy psychiatrist to remain on the short list of potential expert sources. From time to time, universities want media attention and will make a press release widely available. As part of this effort, the public affairs office or other university offices that creates the press release may want a psychiatrist to be available for phone interviews when interested reporters call.
One needs to ascertain who instigated the interview. Was the request from the media itself or from a third party like a public relations firm? Next, one must determine the purpose of the news item, the angle that the reporter is taking on the story, and why the topic is being covered now. If the topic is controversial, one needs to know if the intention is to engage psychiatrists with opposing views to create a debate, and, in this instance, it is advisable to find out who else might be simultaneously interviewed. Sometimes, one should make the effort to speak with the producer or interviewer to agree on the role one is expected to play-preferably as an expert rather than a mouthpiece for the interviewer's views.
One important point to consider when negotiating prior to the interview is whether a copy of the story can be approved before it is released. In the case of print media, it is common to ask to see written copy prior to its printing for final approval. Some of the most well-known publications will voluntarily do this to ensure accuracy and will additionally use fact-checkers. One might be particularly insistent on at least approving direct quotes. Nevertheless, many publications are under such time pressure that they cannot reasonably accommodate these kinds of requests. Similarly, it is not realistic to count on viewing and approving taped interviews for radio or television prior to broadcast, and this is obviously the case with radio and television interviews that are broadcasted live. For audio or filmed appearances, one might ask the radio or television station if the recording engineer will make an extra tape of the interview for one's personal use and whether one may bring a blank tape or memory device.
Preparation in Advance and Logistics
To work with the media, the psychiatrist needs to be readily available and responsive to reporters' emails, texts, or phone calls. More often than not, the deadline is imminent when dealing with news stories. This may be true not only for the brief phone interview, but also for televised inquiries. This commonly encountered sense of urgency should not prevent the psychiatrist from taking the time to properly prepare for a media interview, whether they be for print, Internet, radio, or TV.
Some homework may be warranted when contacted by the media. Before the interview takes place, one should research the types of articles the reporter typically produces. This can be done on one's own via Web searches, or by inquiring at the university's development or public relations office. In anticipation of the type of questions to be asked, one can prepare specific talking points that may be used as sound bites, each less than one minute, on relevant topics. It is also important to appreciate that one has no control over what part of the interview will be used. Hence, preparation is critical. Monitoring one's conversation with the reporter is also critical.
Some interviewers may want to communicate with the psychiatrist before the actual interview. All emails should be carefully checked prior to being sent, because the information they contain may be included in the article or referred to on the air. Careful checking is also necessary when interpreting articles by others for the reporter (i.e., responding to the question, "What do you think about this latest study?"). This care is especially important when asked about a recently published study that one has not read. In such cases, one may ask the reporter to forward the study citation in advance.
A few special comments pertain to logistics in radio and television studios. These interviews are usually less impromptu, and an appointment is set for the physician to appear at the studio. Often not much instruction is provided, and one should not expect much handholding before and during the process. Usually solid-dark colors are recommended for women's dresses or suits and for men's jackets or suits, with a lightcolored shirt; plaids, stripes and large patterns, and excessive jewelry are discouraged. Be aware that some fabrics become embarrassingly transparent under bright studio lights. After arriving, a staffer will likely ask the interviewee to wait alone in a greenroom and someone may come in to apply the interviewee's makeup.
Recording studios are worlds unto themselves and one must appreciate their rules and procedures. When one is unaccustomed to this environment and excited about being on television, one may be quite awestruck the first time and tempted to observe the mechanics of these frenzied operations. The interviewee's task, however, is to be on time, to be interviewed, and to leave. When the interviewee enters the recording area, he or she will see people casually dressed and seemingly unoccupied. Schedules, however, are generally quite regimented. It is best to stand clear, to stay quiet when taping is occurring, and to patiently wait until called upon to appear. In some circumstances, the psychiatrist may be surprised to learn that the interview will be done at a distance. In other words, the interviewer will be at a remote site and the psychiatrist will be alone, in front of a camera and hearing the interviewer, and perhaps other interviewees, through an earpiece. This situation can be quite disconcerting if the psychiatrist was not prepared for this arrangement; thus, one should ask in advance if the interviewer will be physically in the same studio.
Reporters given last-minute assignments may not have time to do their homework and may be relatively uninformed about the interview topic and under considerable stress. Some reporters happily accept a card with key points that you think will be of interest to their listeners or even suggested questions for them to ask you during the taped interview. If one has time and knows the topic at hand, sending key bullet points is useful, but again, the broadcaster or producer may not use them. One should also hand the reporter a business card with one's name (including correct pronunciation if needed), title and degrees, and the name of one's university and department. One should consider asking the reporter, however, not to give out one's contact information (e.g., direct phone or cell phone number, email address) to the public as this may start a flood of calls and emails. The affiliated university or hospital will probably be grateful if you are prepared to mention their names sometime during the interview.
During the Interview
Psychiatrists need to help the reporter in quickly capturing the interest of the reader or viewer. This may involve starting with a hypothetical vignette, which can immediately add a human dimension, providing emotion and relevance. One should clearly explain that the vignette is hypothetical because your patients may erroneously jump to the conclusion that you are referring to their case. Beginning with a hypothetical vignette may be counter-intuitive to the scientifically trained psychiatrist who first values objective observations and vetted studies. These should be used after the vignette to give perspective and indicate how psychiatrists are working to solve the issue at hand using scientific and epidemiological approaches [3] . Help the audience grasp complex medical knowledge, which may be new to them, by staying away from or at least defining professional terminologies and using simply constructed sentences. Try to get to the point quickly and in a linear and conversational manner.
Control of the interview, whether for print, Internet, radio, or television, is ideally balanced between the reporter and the psychiatrist. While the reporter or interviewer will have the prerogative of choosing the questions, the psychiatrist has control over the answers. Having sound bites in mind helps the psychiatrist to include accurate facts and sentence construction. At times, one may feel that the interviewer is overemphasizing or exaggerating a concern with the line of questioning and, in so doing, giving the public a skewed story. In this case, the psychiatrist may redirect the questioning back to the agreed upon topic by steering the answer to a prepared, key talking point that is a more balanced and helpful interpretation of the facts or provides important general information. Some questions will presume a false premise and any attempt to answer will suggest agreement with the false premise. Thus, one should correct any misdirection before answering, perhaps with a relevant sound bite. Or, as is the case with many politicians, the adage "answer your own question" may be instrumental in conveying what you feel is important regardless of the direction of the reporter. Editing of interviews can result in one's comments being taken out of context, making them appear to support a bias. Repeating a question prior to giving an answer may provide some protection against this. One's answers may be challenged, so practice in advance with a colleague who will raise potential rebuttals. Lastly, be wary of compound questions and be clear which question is being answered first.
Many seasoned reporters become increasingly friendly and casual in conversations with the expectation that this will "loosen up" the interview and perhaps allow for uncensored comments. It is thus very important to keep the interview as professional and structured as possible, keeping in mind that anything said may appear in print. We suggest not thinking that some comments may be made off the record; assume all comments are on the record. Similarly, anything one says, even offhand or backstage, might end up in the article or on tape. Sometimes reporters only want a quick quote from the psychiatrist over the phone or through email about a specific issue. Despite the cursory nature of such encounters, the psychiatrist should still be thoughtful and careful about providing accurate and ethical quotes.
Summing up the single most important message in one line is useful. This message should be consistent with best practices, ethics, and putting patients first. Rehearse the delivery of this message and any sound bites. Even those experienced with interviews practice and may even videotape themselves. Rehearsals help the psychiatrist be vigilant for opportunities to segue into his or her message and be sure of its inclusion prior to the end of the interview. Repeating the message will increase the chances that it will make its way into the story, even after aggressive editing. One wants to be sure that the audience hears a memorable take-home point.
The psychiatrist's attitude, as communicated verbally and nonverbally, is just as important as his or her facts and opinions. One should remain professional and avoid being drawn into petty arguments, defensiveness, or hyperbole. Most important, one must avoid overstating one's expertise. A good interviewee is authoritative without being arrogant. A good expert is also willing to respond that he or she does not know the answer to a given question. Should the interviewer want to discuss one's background, remember that the interviewer may have perused one's online presence and may point out any apparent inconsistencies or potential conflicts of interest. Remember too that interviewers are generally highly professional and congenial people who share the desire to properly inform the public about mental health issues.
Finally, one needs to be mindful of one's training in verbal presentations, including posture, eye contact, and clear articulation, the use of simple explanations, and avoidance of distracting utterances such as "um," "well," "you know what I mean," and so forth. To avoid coming across as flat or unenthusiastic, an augmented expression of emotion can be useful but should be measured and intentional. One should maintain good eye contact with the interviewer. Some suggest turning towards the camera when making a key point, while others advise against this break in the conversational style. With live broadcasts, be aware that the reporter is probably receiving communications via earphones and may at times appear distracted. While attending to all these admonitions, one should try to have a natural-appearing conversation with the interviewer.
Ethical Issues During Media Interviews
The ethics of working with the media frequently revolves around inaccuracy and/or misrepresentations, confidentiality, and public interest. Inaccuracy and even misrepresentations may occur because of pressure to find the most sensational angle on a story. The story may not run or be aired if the subject is unlikely to stir enough emotion and interest in the audience. The psychiatrist, nevertheless, must be sure that the facts are accurate and not exaggerated or distorted in the service of sensationalism. Furthermore, facts that lend balance and normalize the situation should never be deliberately omitted. Misrepresentation involves overstating expertise or experience relating to the proffered statements. For instance, implying great experience with a disorder that one has hardly seen or indicating one's leadership of a project when others deserve the credit is both unethical and unprofessional. Some of these comments can be interpreted as self-promoting or advertising the psychiatrist's services. A special case of misrepresentation might involve implying to the media that one is able to provide a psychiatric diagnosis for someone without an appropriate clinical examination. This is especially the case when providing to the media a diagnosis for a public figure in the absence of a clinical examination or consent of the person.
A version of this situation is specifically described and considered a breach of ethics as articulated in an opinion, frequently referred to as the Goldwater Rule, put forward by the American Psychiatric Association [4, 5] .
Concerning confidentiality, the physician needs to monitor crossing boundaries between his or her role as a researcher, clinician, and/or teacher and his or her role as a media expert. For example, describing a patient, student, or trainee vignette-often requested by reporters to put a human face on an article-runs the risk of violating confidentiality principles and the Health Insurance Portability and Accountability Act (HIPAA), which protects patients, or the Family Educational Rights and Privacy Act (FERPA), which protects students. A reporter may unwittingly ask for information requiring a breach of ethics, in which case the psychiatrist should be quick to explain these specific ethical guidelines. Similarly, the psychiatrist may inadvertently reveal information not meant for public dissemination, including opinions and facts relating to pending civil or criminal forensic proceedings, privileged research communications, or proprietary information. Successful reporters are skilled at drawing out material from interviewees, including information that the interviewee never planned to divulge to the public record.
Although a psychiatrist is being interviewed as an individual expert, if he or she is working for a hospital, university or clinic, anything said may be viewed as an official statement from the institution. It is wise to call one's public affairs office and indicate that there has been contact with the media, particularly in cases that are highly charged, such as commenting on current events. This may well be required by the psychiatrist's employer, who may want to approve of the interview and/or have a representative from their office present for the interview. Advice from public affairs offices and their relationship with media outlet may be of great value particularly to early career psychiatrists.
The interviewed psychiatrist must also bear in mind the broader issues of public well-being, social justice, and conflicts of interest. Because most media are for public consumption, one should be sure that comments are sensitive and fair to the full range of individuals in our society, including special and vulnerable populations. Public mental health guidelines may also apply. For example, based on several research studies, reports of suicides in the community should avoid accounts that risk stimulation of copy-cat and cluster suicides in vulnerable individuals. The Centers for Disease Control and Protection has outlined characteristics of news coverage that can result in suicide contagion [6] . If an interviewee is being interviewed as a member of the psychiatric profession as opposed to being seen a representative of some other entity (e.g., chief medical officer of a pharmaceutical company, an advocate for a citizen's group), then the ethics of the profession of psychiatry should be amongst the highest priorities. Complicated and confusing conflicts of interest may exist if one is presented as both a psychiatrist and a representative of some entity during an interview.
In summary, some psychiatrists enjoy collaborating with the media and contributing to public education. Not uncommonly, these psychiatrists serendipitously find themselves interviewed, enjoy the experience, and make themselves available for further stories. If desired, one can proactively seek out these opportunities. This involves forming relationships with people in the media world to become trusted sources and collaborators. The best relationship between a psychiatrist and a reporter is negotiated with mutual respect and ethical principles. Psychiatrists who are more serious and adept in these practices may develop facility and a special reputation in public education through media venues. In this way, psychiatrists can make significant contributions to our society and to our profession, by increasing knowledge and educating against stigma relating to mental illness.
